By J. PORTER PARKINSON, M.D.
THIS child, aged 4, had been healthy till a fortnight ago, when she had an attack of sickness, and the mother noticed the abdomen was swollen. She is well nourished and healthy looking. There is a bulging of the abdomen on the left side, over which the superficial veins are rather prominent. A tumour can be felt occupying the whole of the left side of the abdomen down to the iliac crest and extending nearly to the mid line; this is rounded, hard and dull on percussion, and a projection the size of a walnut from its upper anterior part can be felt. A slight fluid thrill is felt. The fingers can be inserted between it and the costal margin and something, apparently the normal spleen, felt here. The tumour does not descend with respiration. Apparently continuous with it, but lying further back, is a hard mass extending to the right mammary line, on which two projecting lumps can be felt. There is no ascites. Urine normal; chest normal; H.A.B. fourth intercostal space; temperature normal.
The exhibitor considers the tumour to be a cystic malignant growth.
DISCUSSION.
Dr. PARKINSON said he would like to hear the opinion of members as to the diagnosis of such an obscure abdominal tumour.
The CHAIRMAN (Mr. Clement Lucas) remarked that the child looked very healthy in the face, so apparently the tumour had not yet damaged it very much, and from this he drew the inference that the tumour was connected with the kidney rather than the spleen.
Dr. PARKINSON said his own view of his case was based upon three examinations; the blood had not yet been examined. He believed it to be a cystic malignant growth, probably starting in the kidney. The question was whether the tumour on the left side was kidney, or spleen, or a retroperitoneal tumour of some other kind. He believed it was kidney, because it did not move on respiration and he could not feel the posterior edge of it; it ran behind the erector spinte, and, most important of all, under the antesthetic he could put his finger between it and the costal margin, and he could feel what he took to be the edge of the normal spleen above it. But it was so indistinct that he could not be certain.
Facial Irritability of fifteen months' duration succeeding
Tetany in association with Dilatation of the Large Intestine.
By FREDERICK LANGMEAD, M.D.
A. C., a GIRL, aged 8, was admitted to hospital on April 3, 1908. Five weeks before admission she woke in the night crying out with pain in the limbs, and the mother noticed that the fingers and toes were drawn together and that the hands were " drawn up at the wrists." She could not move the legs. This condition of cramp and spasm of the legs and arms had continued, and had frequently been exaggerated by definite attacks, during which noisy and difficult breathing occurred. Nothing of the sort had been noticed before. There had been no fits or loss of consciousness. She is one of ten children, the others being all healthy except one, who died of pneumonia. She was breast-fed for five weeks and then fed on cow's milk and barley-water, and had always been weakly, having worn a jacket for spinal curvature for eighteen months.
When examined on admission she was seen to be a healthy-looking, well-nourished girl and to have a well-marked concomritant strabismus. The hands and feet were drawn up in the characteristic position of tetany. This occasionally relaxed, but could readily be reproduced by Trousseau's method, more rapidly on the right side. If stood up, the spasm of the legs immediately became worse, rendering walking impossible. Facial irritability was very pronounced on both sides. No signs of organic nervous disease were discoverable. By combined auscultation and percussion of the abdomen a large hollow viscus could be mapped out in the position of the colon. It appeared that the whole of the colon was dilated, and another coil was present in the left lower quadrant of
